The polyp is identified by palpation and the exact attachment of the polyp pedicle is determined by pushing the polyp caudally and distally until the traction on the polyp dimples the colon wall at the polyp pedicle site.
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The bowel wall is incised through a longitudinal tenia and the polyp pedicle is transfixed, ligated and divided by diathermy. If the polyp is large and sessile, the mucous membrane is dissected up as a cuff and excised with the polyp. The mucous membrane is then sutured.
Coloscopy should be performed through the colotomy incision even when the pre-operative barium enema has shown no other polyps. It is not my practice to make multiple colotomy incisions to try to screen the whole bowel by coloscopy: to do so is dirty, difficult and almost invariably inconclusive.
The incision in the bowel wall is closed by two layers of interrupted sutures, with an outer layer of silk. My preference is to suture the bowel in the longitudinal rather than the transverse axis. The suture line is reinforced by an appendix epiploica.
As The method we propose (Dissard 1963) lies in making radiating skin incisions to form 'skin shutters' (Fig 1) which can (Reproducedfrom Dissard, 1963, by kindpermission) Two points are important: (1) The strips of skin must be cut longer and narrower when the clots are small and firmly adherent, as they are then easier to turn back. (2) Strips longer than the radius of the strangulation area must be cut, and if the latter is not circular (it may be a quarter or a third of a circle, &c.), a strip of healthy skin apart from the strangulation area must be cut and well loosened 'in a bridge' from the underlying tissues. This is to prevent cdema and subsequent pain by providing good subcutaneous drainage. The operation is completed by the injection into the femoral artery of 10 ml Euclidan (diethyl-ammonio-ethoxy (carbonyl-3) pyridine citrate) and 10 ml lignocaine 0 5 %, the effect of which is immediate and lasts for twelve hours.
This operation is usually performed under local anmsthetic (lignocaine 2 0 %, with or without adrenaline), and can be carried out on an ambulant patient; the patient can go away at once with a dressing containing an antiseptic ointment to prevent skin irritation, and covered by a gauze dressing held in place only by the underwear.
This should be changed after each bowel action (and before going to bed at night) the part having first been washed.
We have now performed this operation more than a hundred times, 30 being on completely circular strangulations. The idea was given to us by the mucocutaneous 'three bridges' left between the haemorrhoidal bundles in Naunton Morgan's technique (1955) a method which had been taken up by our chief, Dr J Arnous, in Paris.
The treatment of the causal hwmorrhoids by sclerosing injections or by resection must always be undertaken systematically afterwards (we always give two sclerosing injections of carbolized oil in internal hemorrhoids at the end of the operation). In ten years we collected 13 cases of this disease in the biggest children's hospital in France. There were 7 boys and 6 girls in the series. In each the ulcerative colitis lasted for several weeks and later we observed at least one relapse in every case.
We have followed all the children for at least six months and usually for several years; we consider that the duration of the disease is essential for the diagnosis. The age of onset of ulcerative colitis was from 2 months to 14 years, but none occurred between 3 and 8 years.
The clinical and radiological features were typical: the left colon was concerned in 12, the transverse in 4 and the whole colon in 5 cases.
The complications seen in 11 out of the 13 patients included: in 1 case pseudo-polyp; in 2 others rectal stenosis; 1 bladder fistula; 2 anal fistulh; 1 pseudoperforation syndrome; but no carcinomatous change although several children were ill for more than ten years. We had also 1 case of cirrhosis and 1 of liver steatosis. In 3 cases we noted retardation of development; there was 1 case of phlebitis, 1 of arthritis and 1 of erythema nodosum.
